Numerous researches mainly in western countries have found that active aging is associated with a wide range of health benefits for older adults. Although research related to active aging has gained considerable interest, in Malaysia, older adults' active aging is still in its infancy. The crucial role of neighborhood characteristics as promoting active aging has led the WHO to adopt more comprehensive approaches by introducing 'Age-Friendly Cities' program. This study used a qualitative approach to explore the experience of older adults' active aging as influenced by neighborhood characteristics. The data explication centered on concept of active aging. Main themes emerged were: physical activity, facilitators to physical activity, and barriers to physical activity, accessibility, social interaction, and safety. The results show that older adults are sensitive with respect to perceived falling hazards due to poor lighting and poor walkway conditions. Regular maintenance is required to avoid restrictions upon their physical activity.
INTRODUCTION
Active aging is mainly determined by lifestyle choices made by individuals. Physical activity & social interaction contribute to active & successful aging (Bengston, Silverstein, Putney, & Gans, 2009 ). Physical activity is essential for the prevention of chronic diseases such as diabetes, hypertension & heart disease. Moreover, it delays loss of independence & functional limitations (Hardy & Grogan, 2014) . On the other hand, social interaction among older adults compensate a deteriorating mental health at an older age (Dill et al., 2010) . Despite these benefits, the most sedentary age group in Malaysia remain the older adults aged 50 + years (World Health Organization (WHO)- Malaysia, 2008) .
The increasing number of older adults, with the high demands of social & health care has led to the global interest in the promotion & enhancement of active aging. The crucial role of neighborhood characteristics as promoting active aging has led the WHO to adopt a more comprehensive approach by introducing 'AgeFriendly Cities' program (WHO, 2007) . However, few studies in Malaysia focused on this topic. Given that aging is a global concern and that there is a need for a multi-disciplinary and international approach on the topic, this qualitative study aims to pursue a comprehensive perspective and to include lived experience pertaining to the essence of active aging in old age, in order to contribute to deepening the knowledge about what makes up active aging in old age in another part of the world. The qualitative research was designed to assess older adults' perception of their neighborhood environmental variables including opportunities for physical activity, through an in depth interview. Total expenditure on health by the public sector is 44.14% and 55.86% by private sector (M. WHO, 2008) . Findings of this study may promote active aging and thus reduce both public and private sectors expenditure on medical care for the elderly and other age groups.
Increasing research showed the important role of the neighborhood environmental variables in explaining active aging (Alfonzo, Marlon, Day, McMillan, & Anderson, 2008) . This qualitative study is based on the concept that the relationships between person and environment are important components of older adults' active aging (Walker & Mollenkopf, 2007) . Therefore, this study describes the structure of the lived experience of active aging by older adults as outcomes of the physical-spatial environment. The physical spatial environment refers mainly to issues related to mobility and transportation of older adults in their neighborhood (Crombie et al., 2004) . Many planning concepts have emerged to address issues of physical activity and social interaction as main variables contributing to active aging (Bengston et al., 2009) , for example, co-housing, independent living communities, active adults community, and leisure oriented retirement communities (Durrett, 2009) .
A large body of research explored the association of neighborhood design with physical activity among older adults (Fisher, Li, Michael, & Cleveland, 2004; Michael, Beard, Choi, Farquhar, & Carlson, 2006b; Michael, Green, & Farquhar, 2006a; Rasinaho, Hirvensalo, Leinonen, Lintunen, & Rantanen, 2006) . The literature showed that juxtaposition of various types of land use and activities in the neighborhood (Handy, Boarnet, Ewing, & Killingsworth, 2002) , proximity to destinations (Cummins, Macintyre, & Davidson, 2005) , and adequate transportation system that connect individuals to places and activities (Handy et al., 2002) influence physical activity levels among older adults.
On the other hand, (King, 2008; Strath, 2007; Weiss, Maantay, & Marianne Fahs, 2010) , argued that open spaces, street furniture and walkways encouraged social interaction among older adults. Also, (Ewing & Handy, 2009) , suggested that access to recreational facilities, safe crossing at intersections, street connectivity, and shorter distances to destinations facilitated physical activity among older adults. Whereas, lack of adequate transport, lack of curb cuts, lack of ramps and presence of cul-de-sacs deterred physical activity among older adults (Crombie et al., 2004) . Accessibility, also addresses issues of way finding, and ease of navigation through the neighborhood for older adults (Aspinall P A et al., 2010) . Furthermore, convenience refers to the older adults' general satisfaction with their neighborhood physical environment (Strath JS et al., 2012) . Older adults perceive convenience which is the level of satisfaction with local services, adequate transport system, and neighborhood aesthetics to affect physical activity (David X. Marquez et al., 2014; Gauvin et al., 2008) . Safety, is also an essential perquisite of the neighborhood physical environment for older adults (Strath, 2007; Weiss et al., 2010) . Such literature has led to new terminologies in describing neighborhoods, for example, high-walkable neighborhoods and low-walkable neighborhoods (Saelens & Handy, 2008) .
To date, the majority of research conducted on active aging has been in developed countries, mainly western countries which have different cultural, social and physical environmental characteristics that might influence older adults' active aging. In developing countries, particularly, Malaysia, there have been few qualitative studies exploring older adults 'neighborhood environmental perceptions pertaining to physical activity behavior. Furthermore, understanding these perceptions strengthen the perceived person-environment relationship for this age group. Such qualitative approaches represent a vital step to examine associations between physical activity and neighborhood environment, and allows for the perceptions contextual exploration.
Based on the above discussion, the main objective of this qualitative study is:
 To explore perceptions of neighborhood environmental facilitators and barriers to physical activity among older adults. Accordingly, the study investigated the following questions:
1. What are the lived experiences of older adults regarding active aging? 2. How can planners use these findings to develop aged-friendly neighborhoods?
METHODS
Accordingly, the researcher interviewed total of 12 participants (TTDI=7 and Taman Meru=5), as more interviews added no more knowledge and insights. 66.7% of the participants were male: N=8, ranged in age from 62-74 years, 33.3% were female: N=4, ranged in age from 60-66 years.
To be included in the study, participants were required to meet the following criteria:
1. Participants had to be aged 60 + Years. 2. Be neighborhood dwellers. 3. Choose freely to participate in the study and share their experience. 4. Be able to communicate in English. (Polkinghorne, 1989) suggested 5-25 participants to develop experience possibilities. On the other hand, (Boyd, 2001; Cresswell, Hanson, Vicki, Plano, & Alejandro, 2007; Cresswell, Polano Clark, Gutmann, & Hanson, 2003) recommended a 10 participant sample size for a qualitative approach. (Saunders, Lewis, & Thornhill, 2009) , argued that generalization in qualitative research represent individuals rather than theories, thus, interviews should be conducted till saturation of data is reached.
Participants' Selection Procedure
Participants were known to the researcher prior to the study from a questionnaire survey (N=365) on Determinants of Aged-Friendly Neighborhoods in Malaysia, and therefore, were purposively selected as they showed more knowledge and understanding on active aging during the survey. Participants were selected from neighborhoods of highest elderly population according to the last Malaysian census in 2010, namely: Taman Tun Dr Ismail (TTDI) in Kuala Lumpur, and Taman Meru in Ipoh. Interview data were obtained about older adults' active aging and their perceptions about their neighborhood environmental variables as facilitating or obstructing active aging. Face-toface interviews were conducted in the participants' home or community hall from March 2012 to June 2012. The researcher did not pay the participants for their participation in the study.
Materials and Interview Questions
The researcher briefed each participant on the study and outlined the requirement of successful interviews, such as staying relevant to the topic. The questions for the participants were informed from relevant evidence from the questionnaire survey on Determinants of Aged-Friendly Neighborhoods in Malaysia and from previous research. Therefore, from the literature review the researcher could extract the following questions that could be used in both approaches: 
The Study
The researcher used a voice recorder to record each interview. The recorded data were transferred to the laptop to enable transcription. The participants were informed that they will be sent a final copy of the transcribed interview and thus, were encouraged to participate.
The corresponding author, who was doing the research as part of a research on "Determinants of Aged-Friendly Neighborhoods in Malaysia", conducted the interviews. The interviews were conducted during lunch time or after a community social meeting in the community hall. This gave it a more friendly and informal atmosphere and made the participants more relaxed in answering the questions. The researcher read out the interview questions after briefing them on the study and informed them of their right to withdraw at any time and at any point. The interview lasted on average about 45 minutes. After the interview ended, the participants were given a chance to comment before switching off the recorder.
All the tape-recorded 12 interviews were ready for transcription.
Data Explication
The researcher transcribed all the interview data using participants' pseudonyms. The researcher analyzed the transcripts using thematic analysis (Cresswell et al., 2007) . Each theme represented a different dimension of active aging as influenced by the neighborhood environmental variables. A list of significant statements was developed and presuppositions were bracketed while the researcher stayed true to active aging phenomenon as possible. The next step involved identifying themes that connected the various significant statements. The emerging themeswere questioned and revised constantly. The researcher did not use any software for the data analysis. The first stage involved coding the transcript codes into thematic clusters. In the first stage, the researcher could identify12 themes from the quotes, for example, "exercise"," self and community benefits". The second stage focused on significant statements extracted from units of general meaning in order to redefine the constructs. This resulted in the emergence of more themes pertaining to physical activity and their neighborhood environment, such as, "easy to walk to the park for some physical activity". In the last stage, the researcher used selective coding, while constantly revising the significant statements identified in stage 2. This resulted in the emergence of more specific themes, for example, "I keep fit and maintain good health" and "I do physical exercise". Table 1 shows the themes identified at the three stages and significant statements are provided. The six themes identified in the 3 rd stage were eventually translated into a model of physical activity among older adults as influenced by the neighborhood environmental variables. All identified themes at the 3 stages were further checked by 5 coders to ensure their presence in the data. All the coders presented positive reports. Consequently, the notion of active aging for these older adults was related to issues of physical activity that lead also to social activity. Although, participant 4 did not participate in daily physical activity, he was physically active within his physical limits, and this reflects his awareness to engage in physical activity behaviour as an important need of remaining active at an old age.
Physical Activity
Almost all participants had a routine physical activity attitude. The main concern in performing physical activity was maintaining good health that eventually lead to active aging. Participants were aware that physical activity lead to the decrease of serious chronic diseases that might be threatening their health and functioning, therefore, they were more likely to exercise daily. Participant 3 perfectly captured this by stating:
'Active aging means I stay healthy; physical activity has lots of benefits to my health, my heart, no high blood pressure or diabetes'.
Participant 3 also recognized the benefits of physical activity:
'Physical activity keeps me fit and enables me maintain good health, I cycle every day; although I have my son and daughter staying with me, I always perform all tasks by myself.'
Some of the participants attended structured exercise sessions, such as Tai-chi group, participant six was proud to be a member of the group, she stated: Positive perceptions about physical activity and its importance to their health elevated their mood and encouraged them to adhere to physical activity as much as they could even with some health and functioning limitations.
Facilitators and Barriers to Physical Activity
The neighborhood environmental variables had influences on physical activity among older adults. Participants indicated that the neighborhood park, the ease of way finding and safety motivated them to perform physical activity. Participants also indicated that poor walkway conditions, lack of street furniture and poor lighting discouraged them from going out. The participants agreed that provision of walkways, good Lighting and enhancing conditions of parks are among facilitators to walking. Conversely, lack of walkways, poor Lighting and bad conditions of parks deters physical activity. 'Yes there are always different programs to join both physical and social.' However, these community activities do not include structured exercise sessions; rather they are normally carried out during certain events and include all community age groups not only older adults.
Accessibility
Neighbourhood Location and environmental variables were major sources of physical activity through influencing destinations and providing facilities. The participants were asked about their neighbourhood accessibility and how easy would they navigate in their area? All the participants stated that it was quite easy for them to move around their neighbourhoods. Participant 12 stated:
'It is easy to walk around; I have no problem in finding my way.' They related this to specific neighbourhood elements such as shorter distances to destinations and well-connected streets. Physical activity was facilitated by the fact that the neighbourhoods provided the necessary facilities and all their needs were nearby. Therefore, accessibility is an important facilitator to physical accessibility because participants stated that being near to facilities and services motivated them to go out.
Social Interaction
Participants positively defined their active aging as being socially active. The theme of social interaction appeared throughout as main factor in their experience of physical activity. Participant 11 stated:
'I usually walk up early go to morning prayer then go to the park for a walk after that I meet my friends for breakfast and then I go back home if there is no voluntary work in the community centre.'
Participants felt that physical activity promoted social interaction with like-minded peers, and attributed this physical activity to reducing not only physical health problems but also to reducing mental problems. Participant 4 stated:
'Physical activity keeps me healthy both in my body and mind because when I go for a walk I often have the chance to meet friends and neighbours and have a chat.'
The presence of friends assured them that they are not alone and there are peers who are likeminded around to share experience and reduce some anxiety regarding aging. The participants were also asked about their concerns about neighbourhood conditions (safety from falling) and whether they possessed any fear of falling due to bad walkways conditions. Most of the participants reported that they do not really walk around their neighbourhood and they normally go to the area's park for walking or for performing other types of physical activity. However, they stated that walkways conditions in some areas were poor and the lighting needs improvement. The importance of having a park for the young elderly to engage in both physical and social activities emerged almost throughout the themes. Generally, all the participants showed little concerns about traffic and crime deterring their physical activity.
Summary
The participants seemed to be physically active, even those with some health and performance problems, they wanted to prevent further health problems and remain as active as possible. Social support motivated them to engage regularly in physical activity. The participants reported that they enjoy having a strong community and that the strength of this community was a key facilitator to physical activity.
In general participants were satisfied with their physical activity forms (walking, cycling, gardening, carving, etc.). They described their experience of physical activity and focused on its importance in maintaining independence over long periods of time. Almost all of them had a regular routine physical activity. They showed awareness of the importance of good health at an older age.
Discussion
The research questions have been evaluated via detailed transcripts' analysis. The emerged final themes provided interesting insights into the motivations of the older adults to perform physical activity. The results suggest that preventing further health decline at an older aged was a strong influence on physical activity among the older adults. This supports prior qualitative research findings pertaining to the role of physical activity in maintaining healthy/active aging (Jonine M Jancey, Ann Clarke, Peter Howat, and, & Lee, 2009 ). The overall results support previous findings of qualitative research, for example, the increased perception of social support as enhancing physical activity. For instance, (Hardy & Grogan, 2014) , using a grounded theory approach, found that social support promoted physical exercise among older adults. Furthermore, (Alfonzo et al., 2008) argued that social interaction can influence the desire for physical activity. On the other hand, (du Toit, Ester Cerin, Evie Leslie, & Owenet, 2007) , reported that the relationship between the physical activity and social interaction is not influenced by the physical features of the neighborhood, but is more associated with the assumption that people who are sociallyoriented, choose the neighborhood type that fits their social needs, rather than the neighborhood design inhibiting their need for social interaction.
The results also suggest that older adults perceived that neighborhood environmental variables can either facilitate or obstruct physical activity. Key facilitators to physical activity included well-maintained sidewalks, street furniture, accessibility (proximity to destinations), and safe crossing. Another theme, that have emerged was the neighborhood aesthetics, although not often mentioned, but the participants indicated that pleasant neighborhood environments increased their likelihood to engage in physical activity. Neighborhood environmental barriers to physical activity included safety pertained to crime risks, speeding traffic and falling hazards. Crime risks pertained to potential victimization, speedy traffic pertained to safe crossing and busy intersections, falling hazards pertained to walkway poor conditions and poor lighting. Participants identified barriers to physical activity that included unpaved walkways and poor lighting, as increasing falling risk. These identified barriers can be particularly problematic for older adults with some performance or health problems and physical disability. Safety from potential victimization was not a concern, as participants felt fairly safety in their neighborhoods.
The identified neighborhood environmental barriers to physical activity supported other research findings. For example, (Sandra Mahecha Matsudo et al., 2004) , illustrated how neighborhood characteristics influenced physical activity among older adults. Barriers and facilitators included facilities and services, traffic and pedestrian infrastructure, neighborhood aesthetics, and adequate public transport. Their findings are consistent with this study's findings, although this study did not discuss public transport.
Another interesting finding from this study showed that there were no significant differences between the older adults physical activity in the two different urban setting. The pattern of routine daily physical activity, community-based activities and other relevant social activities were almost the same. Since most of the participants were Malay, the finding is consistent with (DiezRoux, 2004) , who suggested that culture and ethnicity influence levels of physical and social activities.
Although interesting findings were obtained by analyzing the perceived neighborhood environmental variables that facilitate or act as barriers to physical activity among older adults using a qualitative approach, this study was subject to certain limitations. The relatively small sample was mainly male Malay. As such, to generalize with confidence is limited. The participants were also older adults aged 60-75 years, and are mainly categorized as young olds, rather than old-olds aged 75 + years. Therefore, Future research is recommended to use ethnic distribution and gender that reflect the general population, and access different age groups.
Conclusion
This qualitative study contributed to the understanding of the neighborhood environmental variables influencing physical activity and extended a literature on neighborhood facilitators and barriers to physical activity among older adults. Overall identified themes were consistent with previous literature related to active aging. Findings showed that the older adults are aware of the importance of physical activity to active aging and health. They also believe that their neighborhood physical attributes influence physical activity irrespective of different urban settings However, future researchers are recommended to answer the following questions:
1-How does ethnicity influence elderly experiences with active aging? 2-How do experiences with active aging differ among elderly residing in different localities (rural versus urban)?
